The authors suggest that the costing model they describe quickly identified key financial pressures and could be applicable to other Norovirus outbreaks.
Cooke RPD, Goddard SV &. Gollitlld J. Costing a major hospital outbredk of gastroenteritis due to Norovirus (Norwiilk-like virus) . Brit J Infect Cont 2003; 4(2}: 18-21. A major outbreak of severe acute respiratory syndrome in Hong Kong or both (73.2%); and myalgia (60.9%). Cough and headache were also reported in more than 50% of the patients. Other common findings were lymphopenia (in 69.6%), thrombocytopenia (44.8%), and elevated lactate dehydrogenase and creatine kinase levels (71.0% and 32.1% respectively).
Peripheral air-space consolidation was commonly observed on thoracic computed tomographic scanning.
A total of 32 patients (23.2%) were admitted to the intensive care unit; five patients died, all of who had coexisting conditions. In a multivariate analysis, the independent predictors of an adverse outcome were advanced age (odds ratio per decade of life, 1.80; 95% confidence interval, 1.16 to 2.81; p=O.OO9), a high peak lactate dehydrogenase level (odds ratio per 100 U per litre, 2.09; 95% confidence interval, 1.28 to 3.42; p=O.003), and an absolute neutrophil count that exceeded the upper limit of the normal range on presentation (odds ratio, 1.60; 95% confidence interval, 1.03 to 2.50; p=O.04).
The authors conclude that SARS is a serious respiratory illness that led to Significant morbidity and mortality in this cohort.
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